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WhlteCclpl-111. 0. of PutlillcH,111'1 
YlflowCci,1--W.II ContJaclN 
llu• Copy-Weft Owner 

PILL 1M ALL PERTINENT IMFORMATIOM REQUESTED AHO MAIL ORIGINAL TO S TAT! 
DEPARTMENT Of PUBLIC HEAL TH, CONSUMER HEAL TH PROTECTION, SlS WEST 
JEl'l'ERSON, SPRINGFIELD, ILLINOI S, 62761. DO NOT DETACH GEOLOG ICAL/WATER 
SURVEYS SECTION. IE SURE TO PROVIDE PROPER WELL LOCATION. 

IWHOIS DSPAl�TUENT Of' PUBLIC HEALTH 

WELL. CONSlRUCTION REPORT 

1. Type of Well

o. Dug_. l:!ored.JL.. Hol• Dlam.-12_1n. Depth...52..ft.
Curt, moterl,:19...Ql��:(]3urled Slob: Yea_L_No __ _

b, Driven ____ . Drive Pipe Dlam._la. Deptb_ft. 
e. Drilled-·-. Finished In Drift ___ . In Rock __ _

Tubular ___ . Gravel Pocked ___ _ 
d. Crout:

(XIHD) PROM (Pl.) TO (Pl.) 

2. Dlatance lo Neureat:
Bullding _.2Lrt. Seepage Tile neld 110 
Ceas Pool ____ ·:___ Sewer (non Caat Iron) ___ _ 
Privy ----�� Sewer (Cast Iron) ____ _ 
Septic: 'fonk __ ..±.Q_(L_. Barnyard _______ _ 
Leaching Pit ____ ·:___ Manure Pile ______ _ 

1 Well furnishes water for human c:;.
ns�Uon? Yes_lL_No __

4. Date w,ell comJ• .eted ___ .._2'-/...:.;:::l;.;;;2.� ... 8_.3..._ ____ --' __ 
S. Permanent Pun1 , Ins�alled? Yes_Date _____ No-L 

Manufa•:turer -· ___ Type ___ Location ____ _ 
Capacily_ .• qpm. Depth of Setting ________ FL 

6. Well Top Seale,!? Yes�No_Type vented cap
7. Pll!es$ Adapt,,· Installed? Yea X No __ _ 

Manufacturer ___ _!§._!-er Model Number 1-BAM-5
How attached 1., casing? ___ c;.;J,_.a_rn�p_-..;;o�n _______ _ 

8. Well Oislnfeetc?d? Yes X No _ _  _
9. Pump cmd Equhment Disinfected? Yes ___ No __ _

10. Pressure T ank Sin.__ qal. Type ________ _ 
Loeatl,,n --· 

ll Water :iample !:i.hmitted? Yea ___ No X 
REMARKS: 

IDPH 4.065 
1/74 - KNB,J 

(69611--11!,;H S.1a--e---1, 4-i�� 

GEOLOGICAL AND WATER SURVEYS WEI..L RECORD 

10. Property
Address 
Driller . ; . . 

11. Permit No. 107076
12. Water &om_s�b.,;a,.1..,.e:...,.,-___ _ , ...... _ 

at .tepth ..1.5... to ..2..l__tt. 
1'. Screen: Diam. ___ ln. 

Length: _ft. Slot ___ _ 

15. Caaln9 and Liner Pipe
Dia-. (IL) 11:IM ....S Welpt ..... (Pt.) Te 

'i PVC ,t1l 
24 cnnl'rp+..,. , c; 

16. Size Hole below caain9: ____ .ln.
17. Static: level--1.i..ft. below caalng top which la 1-� ft.

above qround level. Pumplng level_ft. when pumping at_

gpm for hours Fl J- . 
ow gpm

18. P'ORKATIOH8 PAaSD THROUGH 

shale- vellow & brown 
shale-1irav / 

, 

--,,-

,.,, 

(CON'nNUE ON SEPARATE SHEET IF NECESSARY) 

ntlCKMSN 

'iO 

2 

onmoP
BOT M 

i:;o 

"' 

s1cNEo ., .k-::1 ttg_,,_ .. A- DATE 2 /, t'�e 3

981495















   
  

   

   

           
         

        
         

     
   

   
    

   
   
    

  
  

  
   

  
 

 

   
   

  

   
   

     

 
 

  
 
 
 

  
  

 
 

 
  

 
 

  
  

 
  
 

 

   
  

 
      

  

    
   

 
    

        
   
        

       
      

     
 

 
 
 

 
 

    
  
   

   
     

        
  

   

 

 

    

   
    

      

       
       

        
      
    

 
     

     
    

 

     

  
   
  

  

 
 

  

 

   

 

  

 
  

 

      
          

 
  

  

 
     

   
     

    

  

 

 

 

 

 

 

 

 

 
 

 

 

 

     

 

      





             
     

         

          

           
  

 













  
     

   

   

           
         

        
         

 
 
 

 
 
 

     
   

    

 

 
 

   
   

  
   
   

 

  
  

   
   

  

   
   

  
   

 

 

      

   
  

  
 
  

    

 

    
   

 
    

       
    

        
       

       
      

    
   

     
    

 

 
   

 

      
      
  

 

   
 

   

      

       
       

       
     
    

 

     
     

  

   

 
 
 
 

 
 

     

 

  

 
   

 

  

 

  

 

 
  

  

      
          

          
   

    

  

 

 

 

 

 

 

 
 

  
 

 

 

 

 

      

 
    

   
   




